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all cases of more than short duration the morbid changes have extended
to the pretarsal and tarsal tissues. When this has occurred the only
means of obtaining a permanent cure is by an operation which can
only justifiably be entrusted to an experienced ophthalmic surgeon.
The operation of combined excision of the tarsus and its over-lying
conjunctiva, or tarsectomy, not only removes all the diseased tissue
but eliminates the ptosis of the upper lid which is present to some
degree in most cases of long-standing trachoma (MacCallan, 1936).
It has recently been stated that sulphanilamide and its congeners Sulph-t
have a beneficial effect on trachoma and that they inactivate the amlami e
trachoma virus. It is clear, however, that they cannot remove the new
fibrous tissue which pervades and thickens the pretarsal and tarsal
structures and which specially characterizes trachoma.
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